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. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI: _
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.lﬁrmmv REG. DIST.

FILED APR 16 1951

sweruen, X394

line for (), (b), and (0)
P ANTECEDENT CAUSES
 Mortid conditions, {f any, gising DUE TO (&)

*This does not mean
the mode of dying, such

BIRTH NO. ’}mz Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE . (Whers deoeased lived. 1f lost reeidence befare
a. COUN a. STATE ] i b. COUNTY sdaiegion).,
MEronald , Misadiri McDoria 1d
b. CITY (t outside lraits, write RURAL and ¢. LENGTH OF || ¢ CITY maﬁﬁihma.mnmx.m townmhip)
OR corsurte i, wrte omaship)| STAY (ia tha plared or " f o ObAD
TOWN rural  Erie 8 years TOWN pural &3 - Brie
. FULL NAME OF heapital or § " dd loeation) d. STREET ‘rural, give lodation) . e ‘
& T GsPITA oR = F > Eive stroet “ ADDRESS @ rersl, give loiaddond
INSTITUTION.- 4 miles gouth of Goodman 4 milés south of Goodmen
3 NAME OF a. (First) b. (Middle) <. (Last) v 4. os}-z (Month) (Day) (Year)
{Typeor Print) George Grover Holloway pDEATH December 25 1080
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In yeats| IF UNon t TEAR | ¥ NOEN 5 WIs,
WIDOWED, DIVORCED |(Bpecify) last birthday) |Montks| Days | Hours | Mis.
male white married _/ Qotober 26, 1891 50 I
10a. USUAL CCCUPATION (Givekind of work- [“10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or forelgn couuter) 0 12. CITIZEN OF WHAT
done during most of working life, sven if retired) "DUSTRY. COUNTRY?
farming own farm - MeDond1d Co,, Miseouri .8.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Holloway ] 4 Charlotta How -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sscum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, na, mu‘nknonl (If yeu, xive war or dates of service) A/ﬂ
no : ne ﬁa.&anm.ﬂnﬂmv Goodmen, Mo.
18, CAUSE OF DEATH ' : DICAL CERTAE ION \ INTERVAL BETWEEN
catly 1. DISEASE OR CONDITION ONSET AND DEATH
- futer only onecsu% Pl | hIRECTLY LEADING TO DEATH®(5) M 44$E / é{ ]

" '-._-

11. OTHER SIGNIFICANT CONDITIONS”

mmmuwmﬁmmmmmmm '
related Lo the disease or condition cousing death.

tion which cavsed death,

|| as heart fatiure, asthenta;- | - Tise-to-the above cause (o) stating . . | BT RS ce o - S
cic. It meens the dig. | ‘he underlying cause lost,
case, infury, or compli .... DUETO(e). .. ... . ..

Z 776 x

19a. DATE OF OPERA-
TION

T 7] 20, AUTOPSY?

19 Ta— and thaz death occurred at

19b. MAJOR FINDINGS OF ‘OPERATION *
e . ves [ o BF
21a. W (Bpwcity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) . ;
homa, { fagtory, streod, bldg..ete) . N T . ;

il foe lly |2 * e e

219. TIME  (Mooth) (Day} (Ys) (Hoan' | 2le. INJURY OCCURRED | 2 HOW DID INJURY, OCCUR?
. - WHILEAT[—] NOT WHILE . . : .

INURY /2 25~ /DD -LacP | work AT WORK o : : .

22. I hereby.certify that I altended the deceased from , 1 .o , 19 , that I last saip the deceased

m., from the causes and on the dale steted above.

alive o

(Des:u or ¢ t!a)

__burial ¥/ |pecemher 28,5( )_&nduaa?_ﬁ.emtn?
REC'DBY LOCAL REGISI'RAR‘S SIGNATURE 2. FURERAL DI *
AW h?/.:*) Mﬂ ﬂ?{;

RES Z3¢. DATE SIGNED

OR CREMATORY: . | 24d. LOCATION (City, town, or cotunty)
Pnderson, Missouri

& SIGHATURE APORESS

-E T

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

et oo g %/K B Pocotin s

Student Embatmer i
Licensed Embalmer No ‘,/ ?‘41

working under my persona! supervision.

¥

P. 0. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply with
the sbove constitutes proundy for revocation of License.)

If this body is not embalmed, fact should be so stated above.

[



